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HIPAA –
TRICARE Management Activity, Electronic Business Policy & Standards  
HEALTH INSURANCE PORTABILITY AND   

ACCOUNTABILITY ACT OF 1996 (HIPAA) 

 

TRICARE Health Plan Perspective 
Claims Processing 
Most TRICARE claims, including coordination of benefit claims (COB), are 
processed by the MCSC claims processing subcontractors.  The MCSC 
claims processors receive claims today both electronically and on paper.  
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 Overview 
The Department of Defense (DoD) Military Health System (MHS), including 
the TRICARE health plan, is both a health plan, or payer of health services, 
and a provider of health services.  As such, DoD must comply with the 
requirements for two covered entities (health plans and providers).   As the 
TRICARE health plan, some health plan administrative functions are 
performed within DoD such as the Military Medical Support Office (MMSO), 
while other functions are performed by the Managed Care Support Contractors 
(MCSCs).  As a provider, DoD provides health services directly through the 
Military Treatment Facilities (MTFs), pharmacies, and dental clinics, and also 
contracts for some health services through regional networks of providers and 
pharmacies.  DoD also contracts with a mail-order pharmacy provider, and 
dental service contractors. 
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